ARIZONA STATE DEPARTMENT OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

STATE FILE NO.

TH35

REGISTRAR'S NO.v g;?l 5

BIRTH NO,
1. PLACE OF BiEEH= ppEATH B. LENGTH OF STAY 2. USUAL RESIDENCE (WHERE DECEASED LIVED.
A. COUNTY IN THIS TOWN | IN ARIZONA IF INSTITUTION: RESIDENCE BEFORE ADMISSION)
Maricopa L Yrs.| L4 Yrs A state Arizona B. cOUNTY Maricopa
C. cg‘g RiIN crry LimiTs C. CITY B crry Limirs
OR
TOWN I\Eesa [ ouTsIDE cITY LIMITS TOWN Me sa M outsipe ciTYy LIMITS

D. FULL. NAME OF
HOSPITAL OR

(IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D.
ADDRESS OR LOCATION)

INSTITUTION 725 West 5th Ave.

ADDRESS

STREET (IF RURAL, GIVE LOCATION)

725 West 5th Ave.

. 1S RESIDENCE ON A FARM?

YyEs O nNo &

CEDENT
RSONAL
JDATA

3. NAME OF A, (FIRST) B. (MIDDLE) c. (LAST) 4. SEX 5. COLOR OR RACE 6A. MARRIED, NEVER MARRIED,
DECEASED WIDOWED, DIVORCED (SPECIFY)
(TYPE OR PRINT) TRUMAN JAMES OUTHARD M White Widowed
6B. NAME OF SPOUSE 7. DATE OF BRIRTH | 8. AGE (IN YEARS | IF UNDER 1 YEAR | IF UNDER 24 HRS. | 9A. USUAL OCCUPATION (GIVE KIND OF
MONTH DAY ‘ YEAR LAST BIRTHDAY) MONTHS DAYS HOURS MIN, WORK DURING MOST OF LIFE EVEN IF RETIRED)
—— 3 121188 77 = - - ~ |Electrician (Ret.)

9B. KIND OF BUSI-
NESS OR INDUSTRY

Electric

10. BIRTHPLACE
(STATE OR FOREIGN COUNTRY)

New York

11. CITIZEN OF WHAT
COUNTRY? (ves. NO, OR UNKNOWN)

USA No

12. WAS DECEASED EVER IN U. S. ARMED FORCES?
(1F YES, WAR OR DATES OF SERVIGE)

13. SOCIAL SECURITY

073-03-1808A

14A. FATHER'S NAME

14B. BIRTHPLACE
(STATE OR COUNTRY)

15A. MOTHER'S MAIDEN NAME

15B. BIRTHPLACE
(STATE OR COUNTRY)

18. CAUSE OF DEATH

ENTER ONLY ONE CAUSE PER
LINE For (A), (B), (C).

{THIS DOES NOT MEAN THE

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATHT

MORBID CONDITIONS, IF ANY,

A) (o tu,m@c(u ﬁ g’»‘?Cv\?(DLSPGA(‘J

Henry Southard - , New York Mary Dates New York
16. INFORMANT'S SIGNATURE DDRESS H 17. DATE (MONTH) (DAY) {YEAR)
Taken from M. T.. Gibbons Recrrds DS:TH August 1965

MEDICAL CERTIFICATION INTE L BETWEEN

ONSET AND DEATH

ANTECEDENT CAUSES

DUE TO (B)

MODE OF DYING, SUCH AS
HEART FAILURE, ASTHENIA, GIVING RISE TO THE ABOVE
ETC. IT MEANS THE DISEASE, | cause (A) STATING THE UN-
INJURY, OR COMPLICATION N =~
WHICH CAUSED DEATH. DERLYING CAUSE LAST. DUE TO (C)
[I. OTHER SIGNIFICANT CONDITIONS
CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
PLACE DISEASE CONTRACTED. RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
ATIONS, 19A. DATE OF OPERATION 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TOPSY Vi yes [l nNo t}(
T HEREBY CERTIFY THQ (V’/ 76 €
21. I HEREBY CERTIFY THAT I ATTENDED THE DECEASED FROM ., TO. 19. THAT I ,_As-r SAW THE DECEASED
FDICAL OF THE DECEASED 7
:ll)lCATION ALlVE QM AND THAT DEATH OCCURRED AT. M. FROM THE CAUSES AND ON THE DATE STATED ABOVE.
HlEF ASSIST
TURE (.DEGREE L ARCons ST ANE2B. ADDREss/ zzc E SJGNED
MEDICAL EXA fééwg/
AcClDENT ) /(/SPEClFY) 23B. PLACE OF INJURY (E.G., IN OR ABOUT HOME, "~ (CITY OR TOWN) (co,u’NTY) (STATE) .
lEATH SUICIDE FARM, FACTORY, STREET, OFFICE BLDG., ETC.)
HOMICIDE
_JE TO NATURAL CAUS!
ERNAL 23D. TIME  (MONTH) (DAY) (YEAR) (HOUR) | 23E. INJURY OCCURRED | 23F. HOW DID INJURY OCCUR?
LENCE OF WHILE AT NOT WHILE
INJURY M WoRrk {] AT Work [ ,
ONER’S . 24A,/ZORONER’'S SIGNA S 2413 RES égc. 7;\1':-: SIGN
2 .
FICATION | 577 0wsiier 7 - A — ~ /YD
25A. BURLAL (] 25B. DATE 25C. NAME OF CEMETEI!(Y OR CREMATORY 25D. LOCATION (CITY, TOWN, OR COUNTY)
NERAL CREMATION rREMOVAL ] /{ (STATE)
ECTOR 8/17/65 Greenwood Memori a] Park Phoenix, Arizona
ND 26A. DATE REC. 26B. REGISTRAR’'S SIGNATURE 274. FUNERAL OR'SySIGNATURE . E
ISTRAR Y LOCAL REG, 2. / ‘ W GB ORS MORTUARY
/Qaa Lor sV 2 HIESA
28A. EMBALME S /SIGNATURE 288. EMBALMER'S
FORM VS-2 REV. 5-9-60 - 50M 18 « ERT. NO.
JQ/IQ-(/Q ‘ / eI A




